I was glad to read the abstract of Harrison et al. (1) on the Web; this paper supports our work currently being done. I just returned from a cooperative program in Australia with Forestry and Forest Products-CSIRO, where methods were being developed to replace asbestos in fiber-cement products.
In the study in Australia, a new approach is being taken by using only alternative raw materials such as ground iron blast-furnace slag (BFS) as a matrix and cellulose fibers from sisal and banana crop wastes or eucalyptus pulp by-products. The Elwood referred extensively to the report by myself and others (2) on childhood leukemia in proximity to television (TV) towers in Sydney, Australia. He noted that the relative risk (RR) for childhood leukemia incidence was 1.58 [95% confidence interval (CI), 1.1-2.3)] and more so for mortality 2.3 (CI, 1.4-4.0). He then referred to the studies of Dolk et al. (3, 4) Elwood (1) mentioned that the original hypothesis was that the group of three municipalities that immediately surround the TV towers would differ from the next six municipalities surrounding the towers (ring) with regard to leukemia. We treated the municipalities in each ring as a group, and we reported tests of homogeneity (p = 0.10 for incidence and p = 0.13 for mortality) between the inner municipalities in the original paper, which is shown in detail in our rebuttal letter (7) . That there were some differences between the three municipalities is to be expected. However, it violates the original hypothesis to disaggregate the three inner municipalities, thus ignoring their homogeneity, to retrospectively conduct individual comparisons.
Elwood (1) contrasted the U.S. Naval Study by Robinette et al. (8) , which apart from lung cancer found no excess cancer, with the Polish Military Study by Szmigelski (9) , which found an excess of cancer at several sites including esophagus and bowel, as well as lymphohematopoietic and brain cells. Elwood (1) suggested that a systematic bias arose in the Polish study when data were collected on RFR exposure on cancer cases. However, all jobs had been previously measured and classified as exposed or nonexposed to RFR. All new cancer cases were individually reassessed regarding exposures. It is not obvious where the bias arose.
Elwood (1) noted that a weakness in the U.S. Naval study (8) is that it compared groups with high and low (> or < 1.0 mW/cm2) exposures and lacked an unexposed group to assess if the low-exposure group was truly unaffected. This is more than a weakness because both high and low exposure groups took recreation on decks where they were exposed to RFR, occasionally up to 1 mW/cm2 according to Robinette et al. (8) . This is important given Szmigelski's finding of effects occurring at < 0.1 mW/cm2, and may explain the null findings of the U.S. Naval study.
Also, Szmigelski (9) stated that exposures were 150-3,500 MHz, whereas the U.S. Naval study simply stated that microwave radar was > 300 MHz. The importance of this difference is that the lower frequencies (150-300 MHz) in the Polish study (9) include wavelengths that have much greater coupling with the body, which in turn may contribute to a different spectrum of cancer sites.
Early in his paper, Elwood (1) 
